. Health,

o & Waltore

S. Public

Ith Scrvie.

tc. must use only standard nomanclature in item 18, No symptoms will be listed.

in Port | must be cavsally related.

ctor, coroner,

All disecsns

i

o

v. 1-57 [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-2 &5/

Primary Registration Districy ND-Jd ‘_l f

o8-—-037263

STATE FILE NUMBER
Registrar's No.,_.3_2_3 ___________

!’“ [-n n r‘T 9 ’? 1qﬁnug|umnon District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o, COUNTY Tlodawau a. STATE Cgomo b. COUNTY:'J{IMLO admission)
b. CJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR
TowN hanywitle Yos I} No L] om 3edfond Yos(J Mo [T,
. Egls;él{q:r%o': (IE NOT in hospital, give locction} | Length of stay in 1b g,¢5 STREET {If cutside, glve locarion} Reaside en Farm
ADDRESS
INSTITUTION: Fg)t FancAH é s . Mason Joumsh 4,{’1 Yasfld No [
3. FrA.ME OF DECEASED First Middte Last 4. DATE Month Day Year
ype or print) OF
BDate Henny Steep oeath 10/ 12/1°|58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeses IF UNDER 1 YEAR| IF UNDER 24 HRS.

v

marrioff] never marrien[ ]
wiboweo[]  / pivoreen[ ]

8/10/1900

58" biethday)

Months l

Coys

Hours | Min,

Wo. USUAL OCCUFAT

during mngon.olkht lile, wven if retired)

ION (Give kind of work done

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

y, Jowa /

Joulon Count

12. CITI

w.8.G,

ZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John I,

Steep

13b. MOTHER'S MAIDEN NAME

nany Weingantih

14. NAME OF HUSBAND OR WIFE

Tena

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, nondnlmqwn)l {If yes, give war or dotes of service) 485_44_305 O

16. SQCIAL SECURITY NO.

17. INFORMANT

Ueng Sleeh  RBedlond, Jouwa

Address

PART 1.

lying cav

Conditions, if ony,
which gove rise to
gbove cause (a),
stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

DUE TO (b) VQJ-A gy

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (c).}

i

s lgst.

5 Aﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Lty 3l

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given In PART 1 (q)

19. WAS AUTOPSY
PERFORMED?

Deoth occurred ot

.7 0 m on the date stated above; ond to the best of my knowledge, from the couses stoted.

z
=l
=
3
T YES[] NO ﬂ».
2] 0. ACCIDENT SUICIDE HOMICIDE 20b. IBE HOW INJURY OCCURREQR. (Enter nafure of injury in PART | or PART Il pf itgm 18. )
(=]
S 0O u.uq;_g}a
O 2c. TIMEOF How  Menth, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION %\‘1 COUNTY STATE
WHILE ATD NOT WHIL tarm, factory, street, office bldg., atc.}
WORK AT WORK " .
21. | attended the deceased from @-’P ?L , /' / ,d_g o M/p? Msr saw him ulnu on 2

7 l’

220. SIGNATURE agi tilfe) 0 b ADDRESS 22c. DATE SIGNED
7 200, 22/ Mtha.gé 2%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23‘- LOCATI# (Cisy, tawn, or county) (%;10]
REMOV AL (Spesify} . .
Buniat. | 10/15/1958 | Siom Cemetenu Sia ~ Joma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNA"URE
Jron% £. Wetmone, W0, Bedlornd, Jpn. ,0- s -145% /% Ie 2.0

{Licenied Embalmer’s Statemant on Ruverse Side}




B ' .. STATEMENT BY LICENSED EMBALMER

. ™ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T s — - O P PP PPURE ., Student Embalmer No...........ccoveneee

working under my personal supervision. -

Student ...cocviniiiiii e s s Signe
Signature of Student Embalmer

- P. 0. Address

\ |
“Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. -




